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<?xml version="1.0" encoding="UTF-8" standalone="no" ?> <submission fc:submission_type="production" 
xmlns="http://www.wisconsinedi.org" xmlns:fc="http://www.wisconsinedi.org" 
xmlns:xsi="http://www.w3.org/2001/XMLSchema-instance" xsi:schemaLocation="http://www.wisconsinedi.org 
http://www.wisconsinedi.org/schema/fc_submission.xsd">

<header_record>
<submitter_organization_id>29000010</submitter_organization_id> 
<submission_date>2003-02-15</submission_date> 
<begin_posting_date>2003-01-01</begin_posting_date> 
<end_posting_date>2003-01-31</end_posting_date> 
<number_of_records_transmitted>1</number_of_records_transmitted> 

</header_record>
<detail_record record_id="ods 01 cr_dbt 2900010">

<service_delivery_type>PC</service_delivery_type> 
<submitter_organization_id>29000010</submitter_organization_id> 
<data_source>01</data_source> 
<record_type>O</record_type> 
<adjustment_type /> 
<adjustment_type_detail /> 

    <allowed_amount>500.00</allowed_amount> 
<parent_record_id /> 
<original_id /> 
<charges>600.00</charges> 
<claim_status>P</claim_status> 
<claim_adjustment_reason_code>106</claim_adjustment_reason_code> 
<claim_adjustment_reason_code_2>106</claim_adjustment_reason_code_2> 
<claim_adjustment_reason_code_3>106</claim_adjustment_reason_code_3> 
<claim_adjustment_reason_code_4>147</claim_adjustment_reason_code_4> 
<claim_adjustment_reason_code_5>147</claim_adjustment_reason_code_5> 
<claim_adjustment_reason_code_6>147</claim_adjustment_reason_code_6> 
<cmo_reason_code>147</cmo_reason_code> 
<drg>137</drg> 
<billing_provider_id_qualifier>CO</billing_provider_id_qualifier> 
<billing_provider_id>83132</billing_provider_id> 
<billing_provider_last_name>Altera Healthcare</billing_provider_last_name> 
<billing_provider_first_name /> 
<billing_provider_middle_name /> 
<diagnosis_code_principal>004</diagnosis_code_principal> 
<diagnosis_code_additional_2>008</diagnosis_code_additional_2> 
<diagnosis_code_additional_3>008</diagnosis_code_additional_3> 
<diagnosis_code_additional_4>008</diagnosis_code_additional_4> 
<diagnosis_code_additional_5>005</diagnosis_code_additional_5> 
<diagnosis_code_additional_6>005</diagnosis_code_additional_6> 
<diagnosis_code_additional_7>009</diagnosis_code_additional_7> 
<diagnosis_code_additional_8>009</diagnosis_code_additional_8> 
<diagnosis_code_additional_9>110</diagnosis_code_additional_9>
<ma_rendering_provider_id>81401200</ma_rendering_provider_id>  

      <rendering_provider_id_qualifier>CO</rendering_provider_id_qualifier> 
<rendering_provider_id>83440</rendering_provider_id> 
<rendering_provider_last_name>Medinet</rendering_provider_last_name> 
<rendering_provider_first_name /> 
<rendering_provider_middle_name />   
<national_health_plan_id>11513247</national_health_plan_id> 
<national_recipient_id>03983094770</national_recipient_id> 
<ma_billing_provider_id>81400000</ma_billing_provider_id> 
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 <member_share>N</member_share>
<paid_amount>200.00</paid_amount> 
<place_of_service>11</place_of_service> 
<posting_date>2003-01-13</posting_date> 
<procedure_code>90808</procedure_code> 
<procedure_code_modifier_1>A1</procedure_code_modifier_1> 
<procedure_code_modifier_2>BA</procedure_code_modifier_2> 
<procedure_code_modifier_3>CC</procedure_code_modifier_3> 
<procedure_code_modifier_4>E1</procedure_code_modifier_4> 
<quantity>1.0</quantity> 
<recipient_id>3983094770</recipient_id> 
<recipient_last_name>Davidson</recipient_last_name> 
<recipient_first_name>Gerald</recipient_first_name> 
<recipient_middle_name>R</recipient_middle_name> 
<recipient_birth_date /> 
<recipient_death_date />  
<service_date_from>2003-01-02</service_date_from> 
<service_date_to>2003-01-02</service_date_to> 
<revenue_code>0413</revenue_code> 
<spc>105.21</spc> 
<support_indicator>C</support_indicator> 
<receipt_date>2003-01-12</receipt_date> 
<tpl_paid_amount>300.00</tpl_paid_amount> 
<type_of_bill_code>xxx</type_of_bill_code>
<unit_or_basis_for_measurement_code>HR</unit_or_basis_for_measurement_code> 
<medicare_paid_amount> </medicare_paid_amount>
<medicare_cob_type> </medicare_cob_type>
<other_payer_paid_amount_primary> </other_payer_paid_amount_primary>
<other_payer_cob_type_primary> </other_payer_cob_type_primary>
<other_payer_paid_amount_secondary> </other_payer_paid_amount_secondary>
<other_payer_cob_type_secondary> </other_payer_cob_type_secondary> 

</detail_record>
  </submission>

Change Log:
Change Description By Date
Added <type_of_bill_code> to layout. Patrick T 11/05/2007

J:\....\Encounter\Documentation\Encounter Online Documentation\documentation\xmllayoutforfamilycare2008.doc
Last updated: 11/6/2007


